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FEC STATEMENT OF _

FORM 1 ORGANIZATION ‘RECEWED
112
ofig a5 20 AM 8: |

1. NAME OF (Check if name Example:If typing, type . . i cEMTER
COMMITTEE (in full) is changed) over the lines. 12FE4M5 FEC MAIL C"HT

K.OMMEGT LG UT (6EREEM IPIRIEI—SI’I'DIEINI—(TIIAILI Comm LTTEE | |

IIIIIIIIIIIIIILIIIIIII|l|IlllllllllllJlllI[ll.I

ADDRESS (number and street) IPIDI I&olm Izl'slllzl'"lql | N TN S NN T N I I Ay A A A A |

(Check if address I
is changed) IIllIllJllllIlIlllLIlIIIllllllllll

IHIAIR-ITIF.IDIRI.DI Lt 1 1 1 1 | I ICITl Iolél/lz'lgl_| Ll | I

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< '(Checkifaddress lGIRIEIEIrJISIQCITIGIRIE}EMIS'I'ICIOIMI | N N SN NN (N Y N N N A S - l

is changed)

Optional Second E-Mail Address
 IPBERELLPEREENS . ORE | ]

COMMITTEE'S WEB PAGE ADDRESS (URL) ,
Check if add :
< (Chock Tl eddress ) IMM/IM’ICITIGIR|E|EIMPIA|R|TT’/|'|0|K16i N W R Y N N IS N SN T | I

is changed)

IIIIIIIlIlIIllIIIllllllllIIIIIIIIII

M ™m / O D I Y Y Y ¥
2. DATE 0 ©29 201).2
3. FEC IDENTIFICATION NUMBER p C
/ e ‘-
4. 1S THIS STATEMENT NEW (N) OR*™ _ '+ AMENDED (A)

~

| certify that | have examined this Statement and t9 the best of mx knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer NDﬂw\o{ 'Ee,de I ,
Signature of Treasurer w M’u Date 'b % I :3 ‘% I ‘é_ I) ; 'i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) " This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I ST U N W U O S S N T N S S N N M A M A B A A A O B A
Candidate LR Office T - State f '
Party Affiliation e Sought: . - House Senate  : ..  President
District ' _ . _
(c) \/ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate  [J{UILIL] SICIEIUM § } 10 ittt bbbttt
Party Committee:
= ot TR (National, State . i (Democratic,
(d) . This committee is a - or subordinate) commiittee of the ' Republican, etc.) Party.

Political Action Committee (PAC):

Loty
ol

(e) i . This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
AR i L
i Corporatior Corporation w/o Capital Stock o Labor Organization
oo | -
'l

Membership Orgarization - Trade Association ~ Cooperative

¢ 1 inadditien, this committee is a‘Lobbyist/Registrart PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., non_copnected committee)

In addition, this oomr'rrittee is a Lubbyist/Registrant PAC:

In additidn, this comaniltee is a Lendership PAC. (Identify sponsor an ling 6.)

Joint Fundraising Representative:

(0) M This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/dtganizalons, at least sha of whieh is an authorized committee of a federal candidate.

This corhmittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

-1

()

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

C onne d\'wf é:"uf\ 'Dres.')wf‘:u’ Commi f’lﬁ(.,

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WOME | L L L LT

e PP PP

Mailing Address Lttt ettt
et e el
I 1 ey Ny PRI O AR
cITY STATE ZIP CODE
Relationship: ~ Connected Organization  Affiiated Committes  Joint Fundraising Representative  Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committes
books and records.
Full Name | CI“AII‘SI7—IOIFI}/I élgl lﬂlél-flLlLle AN I N T I O T S T T Y I I
Mailing Address I/lél lgal.ﬁé;”l ARY, |C|0|V| xRN N N B N A RS A B A |
IIIIIIIIII'|IIIIIIII|IIIIIIIIIIIlIII
IWGSTT'l /’Ilﬁlﬂl.rlplo-lwl I | l l<|7| lolglllllal'l 111 I
Title or Position CITY STATE ZIP CODE
I/h515|f15|ﬂfr‘m!’ﬂ ff[/ﬁéﬂjﬂhﬂ,ﬁ& | Telephone number |860|-|6|7|“-|g|0 gql
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ‘I‘Dlﬁlvlll’pl |B|5-DIEILJLLI | N NN I T I N (N A TN N I | l.l | I I I I I | I
Mailing Address Wl b MEWM MORWALIK RDy | 1 v

IlllllllllllllllllllllIlllJllllIlII

IMEM ICIAINIAIA.-IA/I S T W O | I I(’T-rl Iolglglttlol'l 1t 1 l

city STATE ZIP CODE

Title or Position

ITLRIEIA'IgllAIRIEIEI I I T I T O I Telephone number IZP[SI'ISTK”‘I_E_LL@

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

ggzﬁnated IGHRY ST oW Ex AETLLY, |\ ]
Mailing Address |/|‘| lﬂ|°§l€l”lﬁlﬂ~!’(l COVBT v

llllllIIIIIlJIIIIIllllLIIIIIIlIIIII

es T MALT FoRd | |CT] €/ (P- |
CITY STATE ZIP CODE

Title or Position

ASS LS TANT TREAS WRER, | Telephone number I&élol-liqlq|-|3|0|ﬁq|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.

|P|Ei01ﬂl-|6 '151 luLM h‘ﬂETl?. |B|A|.MK1 NN TN TN I T T T O Y I | |
Mailing Address |’[|(7/| |M/(|' |M |S.T| AN N U S TS N N N T A OO A O T A O A |
| S I N S N S T I

WEWM CANMAANM 1+ 1 1] g 19.684%0-1 ., ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIILJllllllII]lIllIIIlJIIIIIIIIlllIII

Mailing Address l!II||IIIIIIIlIIlIIIllIlIIlIIllllLJ

IIIIIIIILLJIIIIIJII|IIIIIIIIII|II|I

IlllllllllllllllllllllIlJIIl"Illll

ciTY STATE ZIP CODE




: Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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